-48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

’

a. COUNTY

HUED APR 25 ..
- BIRTH NO.
i. PLACE OF DEATH

THE DIVISON OF REALTH Ur mMiaJunl

STANDARD CERTIFICATE OF DEATH 14)3%1
rec. 0187, wo. _ LY T eniuany vec. o181, wo. L 602y Registrar's No,—.. IO

State File Mo...

Jacksasan

2. USUAL RESIDENCE (Where doconssd iivad. If Lustisution: residence before
a. STATE b. COUNTY adunisaion).
Missouri Jackson

e

b, CITY (If catslde corpurate limits, writs RURAL sod wive
Kansas City

c. LENGTH OF

township}

STAY (in thia place)(}

€. CITY (If outside corporate limity, write BURAL acJ edve township)

3558

TOWN years TOWN Kansas City S
d. FULL NAME OF (If not in hoapital or institation, ive strest addres or location) d. ST§EET - T rarsl, loca a
HOSPITA RESS
INsTiTUTion 1238 West 67th Terrace o PP=51238 West B1ER Terrace
SDNEACNE‘IE S%FD 8. (First) b. {Middle) O c (Last) 4. DSTE (Month)  (Day) (Year)
(Type or Print) PETER VICTOR LARSEN DEATH Aprdl L 1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In years| I UNOER | YEAR | IF LOER 1 WS,

Maleol

White

WIDOWED, DIVORCED (Bpedify}
J

ied

8. DATE OF BIRTH '

Jan, 31, 1893

Lo

Mnnth’ Days Bom, Min.

10a. USUAL OCCUPATION

(Qlve kind of werk

10b. KIND OF BUSINESS'OR IN-
USTRY

11. BIRTHPLACE

(City and State or Foreigs Country) 12, CSNZENOFWHAT

Jens Larsen

15, WAS DECEASED EVER

{Yes, Do, or unknown)

Yes

Worid W

IN U.5. ARMED FORCES?
or dAlI of servies)

16. SOCIAL SECURITY

0-32-2011"°

| Karen Petersen

done during most of working life, even if retired} D
1 Building Contractor |Own Busginess Omzha, Nebraska . 'g. A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lotia M. Larsen
7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
se.lLotia M. Larsen,1238 W. 67th Terrace

- ||. Enter only onecatse per

18. CAUSE OF DEATH

line for (a), (b), and {c)

*This does not mean
the mode of dying, such
as heart fafiure, asthenia,
de. jt mesns the dis-

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

MEDICAL CERTIFICATIQN ‘
Hemopericardium ¢ Ruptured Left Ventric

INTERVAL BETWEEN -
QOMNSET AND DEATH

le 1 min.

Coronary Thrombosis

1].8—72 hrs.

riae to the above cause (a) atat
e (a tng

the underlying carse

o gy ﬁéﬁ"““’é&‘

and that deoth occurred al .. m

caie, infury, or complica- ) DUE TO () \
tion which coused deagh, | 11. OTHER SIGNIFICANT CONDITIONS - TN . - o‘
Conditions contributing to the death but not . L{?‘
related to the dlaease or condition causing death. - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . ) 20. AUTOPSY?
LT * " TION | -¥ : ' o ' S X
yes (X w0 L]
21a. ACCIDENT - ° (Bpeeily) '~ 21b: PLACEQF INJURY (s.g.. tnerabomt {-2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. fastory, strest. office bhdy.,et4.) :
HOMICIDE ' : _ T '
21d. TIME (Month) tDl‘v) (Yoar}) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY | “work AT WORK
2. I hereby deceased from _AEM, 19_51, oA ril 4th 19_'53, that I last saw the decegsed

., Jrom the causes and on the date stated above.

ddon Jr,

T ™

(Degree or title)

LY

.. ADDRESS 1027 E. 75th Street . DATE SIGNED

24a. BURIAL, CREMA-
ON, REM! ALM)
uria

UL OATE
April 7,19%3

"E8€. NAME OF CEMETERY OR CREMATORY
Mt, Moriah Cemetery

DATERECDBYmL

g.;;mﬁ

ZS SIGNATURE -
1 '

72 Ol Kansas City, Missouri h-5~1953
24d. LOCATION (Otity, town, ar county) (Btate)
‘Kansas City Missouri

25- FUNERAL DIRECTOR'

’Z SHATUN331 Br!??g??‘é’reek Bl

Sestenent’ ot Reverse Side)




. 7
STATEMENT BY LICENSED EMBALMER TR A g

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

Studont Embaleer No.

working under my personal supervision, ' ]
Signed_% C/ 7L“ AL Bt

Student ivessenncne seasaatavsmasasebsteaan

Student Embalmer
Licensed Embalmer No.# W
' "P. O. Addn;l@.(siw

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




